NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—US1

BIRTH NO.

ALED JAN 16 195!

THE DIVBION OF HEALTH OF MIDSOUUR
STANDARD CERTIFICATE OF DEATH

REG. DIS‘:." NO. M PRIMARY REG., DIST. m.m Registror's N:n

2069
é

State File No

(Yue. B0, o7 unknown)

IE yrom, dnmwdﬂ- oflcrﬂoo)

16. SOCIAL SECURITY
NO

I. PLACE OF DEATH , T 2. USUAL RESIDENCE (Whers dacesssd lived. 1If fnati idence befare
a. COUNTY S w a. STATE . - - b. COUNTY adunlasion),
Pethig < weard Missourl Petti
b. CITY (I outslde sorporste limita, writs mm.u. -nd gva ¢c. LENGTH OF c. CITY (If cutekde corporats limits, write RURAL and give townshin)
. v ' townsblp) | STAY (in this place) OR . _ 47!
TOWN Sedalia TOWN Sedalis,Mo /3 )?‘0
d. FULLNAMEOF(uanL ital or institation, give streot addrew or locatd d. STREET (It rural, give location) (/
HOSPITAL D
NerToTion 1206 E 19th " PRES1206 B 19th
36]&&&55%% 8. (First) b. (Middle) . (Last) . | 4, DATE (Month) (Day) (Yesr)
(Typeor Prin)  BETTTR A LOVE b Jan..l, 1951
5. SEX 6. COLOR OR RACE | 7. MIARFE'EB' II;lEVEECESRRIED. 8, DATE OF BIRTH 9. AGE (hu-n ‘: m'::u 'Dg o o n s,
. . (Bpecify) oo H
r W W aoved ~/ July “6,1870 I l | e
10a. USUAL OCCUPATION (Givekind of work” [ -10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn smuntry) 12, CITIZEN OF WHAT
done during most of I'N;H.II‘ 1ife, evan If retired) : DUSTRY K RY?
Hougewife Ovm Home 0t terv1 lls, Mo ‘ -
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
James Anthony Ben.jarnhine lan_g_» John J, Love
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' 5 SIGNATURE OR NAME “ADDRESS

(Licensed

Ermbalodet's 5

No | imtizmt None Mrs.TedSGhiiermanl206 E 19th Sedalia
18. CAUSE OF DEATH MEDICAL CERTIFICATION " 'g'fusigr':'im
| Enter only cnecawsoper | |, DISEASE OR CONDITION =~ )
Jime for (s), (b, and (¢ | DIRECTLY LEADING TO DEATH® (s Carcinomatosis .
ANTECEDENT CAUSES -
- *Thiz does nol mea
the mode of dying, mc: Morbid conditions, if any, Jzﬁw DUE TO (b) Adenocarcinoma Of transverae CQ'| on 3 vyrs.
aa heart fallure, axthenda, | rise to the abope cauee (a} j B -
ctc. It menns the di. | ‘the underlying couse lagt,
case, injury, or complic- DUE TO (c)
tion whieh cxused death. | I, OTHER SIGNIFICANT CONDITIONS . -
Cunditions contriduting fo the death bul not ‘9
related to the disease or condition causing death. PEI‘H ClO'llS anemia ﬁ d '5 K‘
19a. DATE OF OPERA-' [ 18b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION :
| ves L] w [X]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.g. inorabom | 21c. (CITY, TOWN. OR YOWNSHIP) (COUNTY) .. (STATR)
SUICIDE homa, farm, inotory, strest. office bidg.,eve.) ' ’
HOMICIDE _
214, TIME (Masth) (Day) (¥er) (Hown, | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
b WHILE AT NOT WHILE
, INJURY ~m | “woRk AT WORK
2. ] hereby certify that I attended the deceased from — 10=31— 1950 to _ Yan, 1., 1981, that 7 last sow the deceased
alive on 1= 1951  and that death occurred at _33 304 m., from the causes and on the date stated above.
s U { ortitle) | 23b. ADDRESS <3 'DATI-: SIGNED
' L é/pﬁ 2) . Sedalia, Missouri ' 5-51
i 24a. BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 244. LOCATION (City, town, or coun Btate
TION, REMOVAL (Bpweity) .( " o (_ )
Burial 7 Uan 3,705 Crovm Hill Cemetery | Sedalia,Mo, :
DATE REC'D BY LOCAL w»igs s BNATURE L[ F5/FUNERAL DIRECTOR 3 $IGNATURE 7 ADDRESS
/-3 /757 | S A YTl o7 Lpl .

on Reverse Side)



RECEIVED 7575/
DISTRICT HEALTH OFFICE No.3

District Fite number ——ce---=----

Date Eiled . 24 é_él_---

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by oo

. . . Student Embatmer Mo........ ersanas sesmasns vaua
working under my personal supervision,

oG T Tt

51 trteeieieanstansatrararananan
y3lgned Student Embalmer - Llcenaed Embalmer Nﬁ %f -,

the above constitutes grounds for revocation of license,)
If this body is not.embalmed, fact should be so stated above.



